QUESTIONNAIRE FOR THE WILL FOR

Please state your full true names

Please state any formal Title to which you wish your Will to make reference to, eg, Dr,
Reverend or Sir

Please state any other name by which you are known and wish to make reference to

Please enter your home postal address

Home Telephone No:

Work Telephone No:




Please state the name and address of two Executors who on your death will carry out the
wishes under your Will. Ideally these persons should be of the same age or younger than
yourself. Please state any special relationship between yourself and your Executor to which

you wish to refer in your Will, eg, “brother”

Please state any requirements for funeral arrangements, eg, cremation or burial

Please state the names and addresses of persons you wish to give guardianship of any
children under the age of 18

Before you deal with the residue of your estate do you wish to make any gifts of money,
specified items of property. If so, please list.




Please state the name(s) and address(es) of the person(s) to whom you wish to leave your
residuary estate

Please list below any further requirements




